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Parental smoking related to adenoidectomy and 
tonsillectomy in children 
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summary Histories of adenoidectomy and tonsillectomy were ascertained, as well as smoking 
habits of both parents, using questionnaires answered by 3920 schoolchildren aged 10 to 20. 
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Methods 

Although the prevalence of upper respiratory tract 
disease is difficult to estimate directly, the child 
with repeated attacks is often* rightly or wrongly, 
subjected to adenoidectomy at about one year of age, 
and/or tonsillectomy at about five years of age. 
For this reason, we chose history of adenoidectomy 
and/Or tonsillectomy (A or T) as an index of the 
prevalence of upper respiratory tract disease. 
Since these operations occur in early childhood, they 
precede any smoking by the child himself. 

In 1975-76, students in nine secondary schools in 
Pans were given questionnaires to fill in by them¬ 
selves in dass. The questions covered sex; age; 
number of siblings; day nursery attendance before 
the age of three; smoking habits of mother (choices: 
non-smoker, 1 to 5, 6 to 10, 11 to 20, or more than 
20 cigarettes a day) and father (choices: the 
same-f pipe or cigars); and history of adenoidectomy, 
tonsillectomy, and appendicectomy. This last was 
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Table 1 Percentages (total numbers) of children reporting odenoideetonty and {or tonsillectomy by amount 
of smoking by each parent , as reported by their children 
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40 
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1 T«*t of significMCt of difference in % A or T by amount of smoking of bihen : x 1 — 1110, 5 OF, P < >001 
* T«u of ngndl o nw of difference m % A or T by amount of tmoking of mudmn : x 1 - 63*0, 3 DF, P < *001 



intended as a control question. The children were 
not informed of the purpose of the questionnaire. 

Less than 1% of the questionnaires lacked 
information on parents' smoking habits or on 
history of operations and these were rejected. The 
questionnaires of 3920 students (35*9% boys and 
64*1 % girls) aged 10 to 20 (except for 35 under the 
age of JO) were finally analysed, information on 
number of siblings or sex was missing on 52 
questionnaires (1-3 %). 

Very few children (56) reported that their mothers 
smoked more than 20 cigarettes a day, so they were 
grouped with those reporting maternal smoking of 
11 to 20 cigarettes a day. Children whose fathers 
were reported to smoke both cigarettes and a pipe or 
cigars were grouped by paternal cigarette consump¬ 
tion, leaving a residual category of children whose 
fathers smoked a pipe or cigars only. The results 
were analysed using the x * test with Yates' 
correction where appropriate. 



Table 2 Percentages (total numbers) of children 
reporting adenoidectomy and for tonsillectomy by age 
and sex 
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Boys reported A or T more frequently than girls 
(Table 2). Age' differences were not significant: 
Children who had attended a day nursery also 
reported A or T more frequently than non- 
attenders (47% compared with 37%). The percentage 
of children reporting A or T decreased regularly 
overall from 47 % of only children to 29% of those 
with three or more siblings (Table 3); but considered 
separately by sex and number of smoking parents 
(both these variables interact with family size), 
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there was no general drop in percentage A or T 
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Appendicectoniies" were reported significantly more 
often in girls (20%) than boys (18%) but the slightly 
higher proportion of older children reporting this 
operation was only marginally significant and there 
was no relationship to number of siblings. 


study confirms the finding of an association 
;and^;^;^ of 


i iJ^fr^^ywiety^of sodv 
^coeomic strata. The assodation waslsot significant 
in the ninth school, where only 36 children took 

omits* (Ta ble 4, totals). 

frequency ~ 
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yin^ &w vmlid are repents bythose a^d^Ki to 
20 of operations that may have occurred in the first 
few yean of life? As a rult, children are aware of their 
past operations, partly because of the importance 
attached to these by their parents, and partly because 
of the many medical forms they will have filled in at 
school. The overall proportion reporting A or T 
(38 %) seems to correspond to medical practice in the 
early 1960s. We note that the reporting of day nursery 
attendance, another event occurring before three 
yean of age, followed the expected demographic 
pattern: it was most often reported among only 
children, and least often among those with three or 
more siblings. 

The proportion (19%) reporting appendicectomy 
may appear surprisingly high in comparison with that 


Table 3 Percentages (total numbers) of children reporting adenoidtctomy and for tonsillectomy by sex. number of 
siblings, and smoking habits of parents as reported by their children 
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Table 4 Percentages (total numbers) of children reporting appendicectomy by amount of smoking of each parent and 
by whether or nor they also reported A or T 
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in English-speaking countries. In French medical 
practice, appendicectomy can be considered as an 
index of the incidence of acute abdominal conditions 
rather than appendicitis. In fact, since all doubtful 
cases are resolved in favour of appendicectomy, a 
perforated appendix is rarely seen here. The fact that 
more girls than boys reported appendicectomy 
accords with the preponderance of girls among older 
children with recurrent abdominal pain (Dodge, 
1976). 

The strong association between history of A or T 
and appendicectomy may have been due to several 
factors. There is, firstly, the possibility that some 
children answered positively (or negatively) to all 
three questions about operations; but the fact that 
appendicectomies showed a different demographic 
pattern than A or T tends to increase confidence in 
the validity of the self-reporting of operations by 
these schoolchildren. Then there is the positive 
association between social class and number of 
elective operations that has been found in the 
United States and Europe (Roos et aL, 1977; 
Wingerd and Sponzilli, 1977). Furthermore, in¬ 
dependent of social dass, there may be ‘operation 
prone* children, at the mercy of their parents* or 
family doctors’ predilections. On the other hand, 
some proportion of children presenting with acute 
abdominal conditions do in fact have upper 
respiratory infections (British Medical Journal, 
1976; Dodge, 1976; Jones, 1976). 

Secondly, how valid is information about parental 
smoking provided by those aged 10 to 20, and how 
are present smoking habits related to those of 
perhaps 15 years ago at the time of the A or T? 
The proportions of children reporting both parents 
non-smokers (40%), one parent smoking (42%), 
and both parents smoking (18%) were consistently 
the same for both sexes and for all age groups. 
Compared with a study of Paris policemen aged 
46 to 52 (Zaiokar et aL, 1974), less smoking by 
fathers was reported, but compared with a study of 
pregnant women in Paris (Schwartz et aL, 1972), 
more smoking by mothers was reported. Smoking 
by men in France is negatively related to social class 
and the proportion of men who stop smoking 
increases after the age of 45. By contrast, smoking 
by pregnant women is positively related to social class. 

lhe r present study, maternal smoking 

,|lhafi^iani^r ^parental 

fipf the relationship or-these vanawes. 

More seriously, it is possible that the children who 
reported A or T or appendicectomy were more 
inclined to over-report parental smoking in spite of 
not knowing the purpose of the questionnaire. 


(Bias can also occur in the opposite direction when 
parents are asked about their own smoking habits 
in conjunction with their children's symptoms). 
This was the reason for our question about 
appendicectomy; we thought a priori that it 
would not be associated with parental smoking. 
However, the weakerassodation between matenu& 

„ datid^betwecn SfM^3i SBd^iCTfifl|yBoking 
vhkhjfrqnajned among fchildrenJKrt^jieporting 
Appendicectomy. The most likely explanation for the 
association of appendicectomy with maternal 
smoking is that both increase with the rising socio¬ 
economic status of the family. Also, since 
appendicectomy is generally performed at a later 
age than A or T, it may be more closely related to 
present maternal smoking habits. 

^vcnlabr social class jcannot be considcred ^ 



Reprints from J. Zaiokar, U. 169, Institut National 
de la Sant* et de la Recherche Mddicale, 16 bis. 
Avenue Paul Vaillant-Couturier, 94800 Villejuif, 
France. 
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